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STANDARD CERTiFICATE OF DEATH

State File No 29060
PRIMARY REG. DIST. KO. 1QO_3. Registrar's No........... 7 .9.3.94

WRITE PLATNLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE RECD BY,LOGAL!

lLaye 2 11957

laIRTH! inND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If fmstitution: realdense before
a. COUNTY . a. STATE b. COUNTY adimisslon).
Missouri PENE:]
*a.' CITY (11 outside corpurate limits, write RURAL and give g"rALENGE OF || = Cgé{ (If outaids corporate limits, write RURAL and give toweship) ’
Y. wrnghi '] .
~TOWN  St. Louis e ST e oRs”l  town  St. Louis J
d. FH(Ii.sLP#h?_EOOF (If ot Lo hoepital or insdeution, give street sddress or xouum DDR (I rural, give location)
*INSTITUTION #homer G Phillips Hospital ? 2038 Dickson
3 5‘5‘?:%55%% a. (Flst) b. (Miadle) c fLm] . DA-,-E (Month) (Dey)  (Yea)
(Twpear Prine)  Jack Hawkins et August 19 1952
5. SEX 6. COLOR OR RACE | 7. m)%wég. ISIE\YEECESR“'ED' 8. DATE OF BIRTH 5, L::t;l-: (Lo resn) ¥ oo | nﬂ ¥ Gaomx M wxs,
. } (Bpycify t birthday. onths Hours | Mis.
Male 22| Colored Yes- marrie f Nov. 25,1914 37 | |
102, USUAL OCCUPATION (Cikve kind of work | 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsdge svantry) 12 CITIZEN OF WHAT
done nrlnl lnmorl working Life, aven if retired) DUSTRY . . Y
La Missouri
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Wm. ‘Hawkins Priscilla Carter Mattie Hawkins
:2_ WAS oscmse)u Evga mlu S, ARMED Foac:l;:f.v 16. SOCIAL szcunl"rg 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
4 OF UBXBOwa] { . ;] } . . . .
e TES G Mattie Hawkins, 2938 Dickson
18 CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁﬁgm
. Enter only enocau per | 1. DISEASE OR CONDITION erpyrexia(eticlogy undetermined
Line for (a), (b, ead (@ | DIRECTLY LEADING TO DEATH®(, _ HYPErpyT ( &Y ) 5 days
ANTECEDENT CAUSES .
*This does niot mean Undetermined
the mode of dying, such | Morbid conditiona, if any, m DUE TO (b}
s heart fallure, asthenda, |- tiae to the above cause (o) - . . . L - N ol b -
e, It theans the dig- | Ve underlying cause last. . . o P .
case, injury, or complica- _ DUE 7O ) Delirium Tremins Undeterming
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' C -
Conditions contributing to the death but not
. - related t5 the disease or condition crusing death. None -
19a:.DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION ) ' 20, AUTOPSY?
. TION
21a. ACCIDENT (Epeciiy) 21b. PLACE OF INJURY (e.t.. toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} . (STATE)
- SUICIDE " bome, larm, Iactory, street. offios bldy., a0.) )
HOMIC!DE N
21d. TIME (Mcnth) (Day) (Tess) osgm: 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY ) WORK AT WORK 30 7X
2. I hereby certqu that I atlended the deceased from __O=1h i L to _0-19 , 1892 that I lust 30w the deceased
alivt on i, and that death occurred at 210 m., from the causes cud on the dale stated above.
NATURE -, - (Degree or title) | Z3b, ADDRESS 2%. DATE SIGNED
/5 0 M. D.g 4 .2601 N Whittier St 8-20-52
TIONB u En Mr 60. CREmr’ m. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or coanty) (Btate)
R - . L
ATAL A i e B

) ruu%n. oatcmn's B1GNATURE
i

- Soddard

Statemnent an Reverse Side)




STATEMENT BY LICENSED EMBALMER

TE T A —

. . Student bal NOsosnavanessnsnnnanssasnrses
working under my persona! supervision. udent tmbalmer No thrnsnsesnes

Pl ol

Slgn.d-......-'.s't;;;:\.t..g;,;'i.-.-.'.' ...... Llceu‘ed Embalmer NGAJ/Q ?
v almer ] ) . /3%

] .;" P. 0. Address_

Ngte: The above MUST BE-SIGNED 'BY THE LICENSED ENIBALNIER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) . e .

If this body is not embalmed, fact should be so stated above.




